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TYPE OF REPORT

}¥_ January 4, 2011 Pre-Election Report (January 1, 2011, through January 1, 2011)............................ Mandatory

January 25, 2011 Pre-Election Report (January 2, 2011 through January 22, 2011)... ... ........Runoff Candidates
only
January 31, 2011 Annual Report (January 1, 2011 thraugh December 31, 201 DL Mandatory
Termination Report (Candidate will no longer accept coniributions or make Required to terminats
campaign expenditures and has ho outstanding campaign debt abligation) reporting obligations
— —

[MEORTANT
(M Fre-Electlon reports are mandatory, even i no contribudons or expenditures have occurred. In such case, He candidate
shall submit a report indicating *0* (Zero) for total amount of reported contributions and expenditurea during this perod.

{2) Until a Candidate files a Tarmination Report, annual and periodic reports must stili be filad in accordance with Miss. Code
Ann. § 23-15-807 {b) (NI} and (Bi}.

{5) The receiving authority must be in actual reeeipt of the required reporia by 5:00 p.m. on the reporting day. If the deadiine
falis an a weekend or & holiday, the office must be in actual mcaipt of the required raports by 5:00 p.m. on the flsst working
day before ihe deadiine. Faxsd reports are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

- Calendar
Itemized + Non-item|zed Thiz Pariod Year-To-Date
Total amount of contributions  $ 3 $ ) <7 é’-‘:ﬁ
Total amount of disbursements $ +5 5 $ < 7 ‘:’"‘
Total ameunt of cash on hand $ i

[ cartify that | kave axamined this report and to the bost of my knowledge and belief it js true, accurate, and complete.

[=4-20/0
Date

Signature of Director or Treasurer

Authority: Refer to Mias. Code Ann. §23-15-801 (1972 et =eq. for statutory requirements.
Perallies: Failure to sutnsit requirsd reports, or Falure o submit reports in accomgnce with statutory deadlines, or faiure to submi valid reports ahall
resulk in fines of $50 per day and/or prosecution in accordance with Miss. Cade Ann. §§ 2316911 and B123 (1672).

SEND TG: 1. Casriibes for Slatewion, Shite Wiptrict, muti-county and il lgisistive ofees AbonR rehirm loun 1o Saaretey of dtite, Ciaefons Divison, PO, Bax 707, Jnckean,
NS 39205 or fax o §01-355-14%9 or §01-UT6-2819,
2 Candidates for coimlywide and caunty ofxtrict offices shoukd refun forms to Swir county Circuit Clerk,

503 04-10
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